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Abstracts 401evaluated the results in patients treated by hybrid and traditional surgery
in order to establish if these procedures could be considered as the ﬁrst
choice.
Methods: We performed a retrospective study analyzing a frame time
of 13 years in order to identify patients with iliac femoral atheromatous
disease (TASC II C/D). Primary end points have been considered the pri-
mary patency rate, limb savage and survival rate. Secondary end points
such as secondary assisted patency, re-interventions and complications
rate.
Results: We identiﬁed 178 limbs in 168 patients (100 vs. 78 limbs
treated respectively with Open and Hybrid approach). In the Hybrid group
86% of the patients were classiﬁed as ASA III/IV vs. 31% in Open group.
Median age was 68 vs. 75 respectively per open and hybrid group. Indi-
cation for hybrid procedures was given in 93 limbs but after an accurate
pre-operative study with Angio-CT scan we excluded 15 limbs due heavy
calciﬁcation in 13 patients classiﬁed as ASA III/IV that underwent to extra-
anatomic repair. The technical success was 91.7% vs.100% (Open versus
Hybrid). Primary patency in Open vs. Hybrid group at 1, 5 years was
respectively 98%,99% vs. 7.5%,96.1%, assisted patency at 1, 5 years 99%,
98% vs. 98.7%, 97.5%, limb salvage at 1, 5 years 99%,98% vs. 96%,93.5%.
30 days mortality and at 1, 5 years were 5.6% e 28.4% vs. 1.2% e 25.6%
Open vs. Hybrid group. Similar post-operative complications rate (6%) were
observed in both groups, but 8.1% of open group needed admission
intensive unit care.
Conclusion: Hybrid procedures offered good results in terms of patency
and limb salvage rate and with a low 30 mortality in patients classiﬁed at
high risk for surgery. Similar survival rates between the 2 groups despite
the high co-morbidities and older age that characterized the Hybrid group.
Considering the good results the hybrid procedures could be considered as
the ﬁrst choice, but in some patients the anatomic arterial features remain
the main limitation that still need traditional repair.
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Introduction: To retrospectively compare early and late results of aorto-
bifemoral bypass and endovascular recanalization with the kissing stent
technique in the management of TASC II C and D lesions in the aorto-iliac
district in a multicentre study.
Methods: From January 2006 to December 2013, 293 open and endo-
vascular interventions for TASC-II class C and D aorto-iliac obstructive le-
sions were performed at three Italian teaching hospitals. In 210 patients
the intervention was performed for aortic and bilateral iliac involvement:
an aorto-bifemoral bypass was performed in 82 patients (Group 1) while in
the remaining 128 an endovascular recanalization with the kissing stent
technique (Group 2). Early results in the two groups were compared with
c2 test. Follow up results were analyzed with Kaplan-Meyer curves and
compared with log rank test.
Results: There were no differences between the two groups in terms of
demographic data, comorbidities, or risk factors for atherosclerosis, except
for a higher percentage of females and of diabetic patients in group 2.
Critical limb ischemia was present in 29 patients in group 1 (35.5%) and in
31 patients in group 2 (24%, p ¼ 0.07). Technical success in group 2 was
98.5%; two patients required immediate conversion to open surgery for
iliac rupture. There was one peri-operative death in group 1 (mortality rate
1.2%, p ¼ 0.2 in comparison with group 2). Four peri-operative thromboses
occurred; two in group 1 and two in group 2 (in one case requiring con-
version to open surgical intervention) and no amputations at 30 days were
recorded. Post-operative local and systemic complications occurred in 20
patients in group 1 (24%) and in 13 patients in group 2 (10% p ¼ 0.006).
Mean duration of follow up was 39 months (range 1 e108 months). Sur-
vival rates at 6 years were 65% (SE 0.07) in group 1 and 82% (SE 0.05) ingroup 2 (p¼ 0.07). At the same time interval, primary, assisted primary and
secondary patency rates were similar; re-intervention rates were 6% in
group 1 (SE 0.05) and 11% in group 2 (SE 0.04; p ¼ 0.2).
Conclusion: Endovascular repair of complex aorto-iliac lesions with the
kissing stent technique, in the multicentre experience, provided similar
satisfactory early and late results to those obtained with open surgery,
however with a lower rate of peri-operative complications and a trend
towards better long-term survival.
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Introduction: The common femoral artery (CFA) is an unusual location for
endovascular repair (ER). However, previous reports have showed that it
was a safe technique with acceptable clinical outcome at 1 year. The aim of
this manuscript is to report 5 year outcomes after primary stenting of the
CFA and its bifurcation for occlusive disease.
Methods: Between 2006 and 2008, 36 consecutive patients (mean age
67.9 years, range 51e92) (40 limbs) underwent primary stenting for CFA
lesions. Patients were followed up systematically within a prospectively
maintained database over 5 years. Follow up included clinical examination,
duplex scan and biplane x-ray at 1, 6, and 12 months and yearly thereafter.
Data of 2 patients are lacking because they are waiting for their duplex
scan results.
Results: Indications for endovascular repair of the CFA included 25
patients (70%) for claudication and 11 patients (30%) for critical limb
ischemia. Forty-three stents were implanted. The mean follow up was 64
months (range 9-e108 months). Two patients were lost of follow up. The
mortality rate at 5 years was 38%. At 1 and 5 years, primary sustained
clinical improvements were 80% and 75% respectively. In-stent restenosis
rate was 22%. Freedom from target lesion revascularisation was 85% and
76% at 1 and 5 years, respectively. One stent fracture was noted in the ﬁrst
year follow up and no other stent fracture was noted during the reminder
of the study. No risk factors (age, sex, diabetes, stage of peripheral artery
disease, types of CFA lesions, types of stents) were signiﬁcantly associated
with in-stent re-stenosis or stent fracture at 5 years.
Conclusion: Endovascular repair of CFA and its bifurcation seems to
provide a sustained clinical and morphological results at long-term. The fear
of stent fracture and local complications due to the hip mobility are no
longer relevant.
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Introduction: Since 2003 carotid endarterectomies (CEA) and since 2012
carotid artery stenting procedures (CAS) are documented in a mandatory
nationwide quality assurance registry. This study analyses management
trends in patients treated by CEA or CAS in Germany over a 11 year period.
Methods: Annual reports of the “Bundesgeschäftstelle Qualitätssicher-
ung (BQS)” and the “Institute for Applied Quality Improvement and
Research in Health Care (AQUA)” from 2003 to 2013 were reviewed. Trends
in patients characteristics, peri-procedural variables and outcomes were
statistically analysed by the Cochran-Armitage-Trend-Test. Descriptive data
are given as mean or median.
Results: 1. 282.603 CEAs and 11.993 CAS procedures were performed
(male 68.3%). The proportion of patients >80 years increased signiﬁcantly
from 10.9% to 15.7% (p < 0.001). Indication groups were: asymptomatic
(mean rate: CEA: 52.7%, CAS: 47.3%), symptomatic (CEA: 34.7%, CAS:
25.9%) and special indications (e.g. emergency procedures, recurrent ste-
nosis, carotid aneurysms (CEA: 12.6%, CAS: 26.5%).
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signiﬁcantly from 10.1% to 28.1% (p < 0.0001). Intraluminal shunting was
performed less frequent (48.1% to 43.5%, p < 0.0001), whereas an intra-
operative morphological control of the carotid artery was performed more
often (44.5% to 68.3%, p < 0.0001). Any neuro-monitoring method was
used increasingly (CEA: 49.8% to 61.4%, CAS: 33.7% to 35.8%; p < 0.0001).
The portion of patients who were neurologically assessed before or after
CEA increased from 61.7% to 69.0% and 36.5% to 57.2% respectively. In
CAS 78% of the patients were assessed before and 70% after the proce-
dure. The median time interval between the neurological index event and
CEA was reduced from 25 in 2003 to 8 days in 2013 (CAS: 9 days in 2012
and 2013).
3. Combined peri-procedural stroke and death rates decreased
signiﬁcantly in asymptomatic patients after CEA (2.0% to 1.3%,
p ¼ <0.001) and remained stable for CAS (1.7%). In symptomatic pa-
tients with a 50e99% stenosis peri-operative complication rates
decreased signiﬁcantly (4.6% to 2.7%, p ¼ 0.001) whereas CAS was
associated with a risk of 3.9% in 2012 and 4.2% in 2013.
Conclusion: The analysis of the annual quality reports demonstrates
that CEA and CAS were performed within acceptable stroke and death
rates. While patient age is increasing the clinical outcomes after CEA have
improved signiﬁcantly over time. Most importantly the time interval be-
tween the neurological index event and CEA or CAS could be reduced to 8
to 9 days.
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Introduction: In this study we looked at trends in patient characteristics,
surgical techniques and outcomes of non-ruptured abdominal aortic
aneurysm (AAA) repair in Germany from 1999e2010, when endovascular
aortic repair (EVAR) took over to be the standard of care.
Methods: Using the quality assurance registry of the German Vascular
Society (DGG) between 1999 to 2010 we looked at a total of 36,594 op-
erations (23,037 Open Repair (OR), 13,557 EVAR) for infrarenal AAA in
>200 hospitals in Germany. Patient characteristics (age, ASA score, AAA
diameter), surgical techniques (OR, EVAR, operation time) and outcomes
(peri-operative mortality, organ complications, local complications) where
analyzed using Spearman’s correlation coefﬁcient for quantitative and the
Cochran-Armitage test for binary outcomes.
Results: Patient characteristics: The patient’s mean age increased
from 69.6 to 72.0 years (p < 0.001), a trend that was conducted
especially by the increase of operation on octogenarians (p < 0.001).
Also the amount of patients with an ASA score of 3 increased signiﬁ-
cantly while the amount of ASA 2 patients decreased (p < 0.001).
There were no major changes in aneurysm morphology (mean AAA
diameter 58  32 mm; 31.2% concomitant iliac aneurysms; 3.5% in-
ﬂammatory aneurysms). Surgical techniques: The use of EVAR
increased signiﬁcantly (1999: 16.7%; 2010: 62.7%; p < 0.001) and since
2009 EVAR is used more frequently then OR. The median operation
time was 150 minutes in 1999 and 135 minutes in 2010 (p < 0.001).
Outcomes: The overall in hospital mortality decreased from 3.1% in
1999 to 2.3% in 2010 (p < 0.001). Over the observation period, cardiac
(1999: 8.1%; 2010: 5.1%; p < 0.001) and pulmonary (1999: 7.8%; 2010:
4.8%; p < 0.001) complications decreased signiﬁcantly. The rate of post-
operative renal failure increased slightly (1999: 3.6%; 2010: 4.1%;
p ¼ 0.017), without increasing the rate of patients needing dialysis (1999
and 2010: 1.7%; ns.). The median length of stay was reduced from 17 days
in 1999 to 10 days in 2010 (p < 0.001).
Conclusion:While EVAR merged to be the standard of care for infrarenal
AAA within the observation period, the patients got older and less ﬁt.
Nonetheless in hospital mortality and severe systemic complications could
be reduced. This study provides evidence for a signiﬁcant improvement of
AAA treatment.Abdominal Compartment Syndrome in Open Repair for Ruptured
AAA: Can a Selective Prophylactic Open Abdomen Strategy
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Introduction: Abdominal compartment syndrome (ACS) after open
repair(OR) for ruptured AAA(rAAA) carries a high risk for mortality. A
selective prophylactic open abdomen (POA) strategy may help reduce
the development of ACS and improve survival. The objectives of this
retrospective analysis were to identify ACS incidence on a group of
patients submitted to OR for rAAA, compare mortality of POA strategy
with primary abdomen closure + intra-abdominal pressure(IAP) moni-
toring and analyse the relationship of predisposing factors for intra-
abdominal hypertension(IAH)/ACS and the development of ACS.
Methods: All patients in our institution for rAAA between January 2010
and January 2015 were analysed. IAH and ACS were deﬁned according the
consensus deﬁnitions of the WSACS.
Results: 84 patients were treated with OR for rAAA during the period of
the study. Patients who died in the ﬁrst 24 h after admission (n ¼ 21) or
with missing data on intra-abdominal pressure (IAP) monitoring (n ¼ 17)
were excluded. Predisposing factors for IAH/ACS were considered at Hos-
pital admission (blood pressure <70 mmHg; hemoglobin <8 g/dL; car-
diopulmonary arrest) and at the end of the surgery (transfusion >6 packed
red cells; lactate >40; pH < 7.30). A POA using a Bogota-VAC technique
was primarily applied in 8 patients (17.4%), due to difﬁcult primary closure
of the abdomen or if a signiﬁcant risk for ACS existed. Of the 38 patients
with primary abdominal closure, IAH occurred in 26 patients (68.4%) and
ACS developed in 13 (34.2%), with 3 patients (7.9%) requiring subsequent
decompressive laparotomy.
The overall 30 day mortality was 47.6%. In the subgroup of patients who
developed ACS the mortality was signiﬁcantly higher than in those with
normal IAP/moderate IAH (grades I/II): 61.5% vs. 12.0%, p ¼ 0.0026. POA
strategy was associated with reduced mortality (37.5% vs. 61.5%; p ¼ NS)
than in those with ACS, irrespective of secondary decompression laparot-
omy. None of the patients with normal IAP had 3 positive factors; 61.5%
patients with ACS and 75.0% patients treated with a POA presented 3 or
more predictive factors for ACS.
Conclusion: ACS is frequent in OR for rAAA and carries a high mortality
risk despite secondary decompression. A strategy of POA applied to pa-
tients with high risk for ACS was associated with reduced mortality after OR
for rAAA. Further research in identifying high risk patients for ACS is
required to validate a standardised selective POA strategy.
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Introduction: When EVAR has been used with low compliance to in-
structions for use (IFU), considerable percentages of the patients have
faced AAA sac enlargement and complications. In our institution EVAR has
been used according to IFU.We wanted to explore the results after 5 years
for EVAR and the disease in general with this approach.
Methods: 123 patients were intended to be treated electively with
EVAR 2002e2007 using Cook Zenith stent grafts. Mean aneurysm diameter
at operation was 62.7 mm (40 mme105 mm. Indications for EVAR were as
follows, aortic neck: length 15 mm or more, diameter 32 mm or less,
straight conﬁguration (cone shaped neck only with distal narrowing); iliac
arteries: length >10 mm, 7.5e20 mm in diameter. In the same period 139
patients were treated by open repair.
